In Reply: Compared with the original study population, men with a history of gallstone disease at the start of the study tended to fall into the lower categories of coffee consumption (TABLE 1) . This finding is consistent with the hypothesis that coffee consumption is associated with a decreased risk of gallstone disease. However, it does not exclude the possibility that the inverse association between coffee drinking and gallstone disease is due to a reduction of coffee intake because of symptoms related to gallstones. Therefore, in our original analysis, all persons with a prior history of gallstone disease were excluded prior to analyses (regardless of their level of coffee intake).
*RR indicates relative risk compared with the group with no intake of regular coffee; CI, confidence interval. The multivariate model included age (5-year categories); body mass index (5 categories); weight change during the past 2 years (5 categories); history of diabetes mellitus (yes or no); pack-years of smoking (6 categories); physical activity (quintile groups); and intake of cholesterol-lowering drugs (yes or no), thiazide diuretics (yes or no), aspirin and nonsteroidal anti-inflammatory drugs (yes or no), alcohol (5 categories), energy-adjusted dietary fat (quintile groups), energy-adjusted dietary fiber (quintile groups), and energy-adjusted carbohydrates (quintile groups).
